



























現病歴：ICU 入室４日前にインフルエンザ A 型で一般
病棟に入院した。ペラミビル１５０mg／day，セフトリア
キソン２g／day で治療開始したが，酸素化が悪化し，イ




















症 例 報 告
ARDS に対する長期人工呼吸管理中に不動に伴う高 Calcium 血症を呈した
１例
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ミドを投与したが効果はなく，上部消化管内視鏡検査で
器質的異常は認めなかった。一方，入室時の血清補正 Ca
は８．９mg／dL であり，入室５日目の血清補正 Ca は１０．７
mg／dL，２０日目は血清補正 Ca１１．０mg／dL と高 Ca 血症
が増悪した。３４日目に嘔気の原因として高 Ca 血症を疑
い，画像検査や血液・尿検査での原因検索を行った。血
清補正 Ca１１．８mg/dL，血清 P５．１mg/dL，intact Parathy-
roid hormone（intact PTH）５pg/mL，Urine Ca２２５．６




たため P の補正を行っているが高 P 血症には至らな
かった。上記検査結果や患者因子を考慮し，不動に伴う




を行ったが，入室５０日目の血清補正 Ca は１３．８mg/dL と







日目に血清補正 Ca は１１．５mg／dL まで低下し，６１日目に




















不動に伴う高 Ca 血症の診断は，悪性腫瘍，腎性高 Ca
血症，薬剤性高Ca血症，Vitamin D過剰症，副甲状腺機
能亢進症の否定が必要である。血清 Ca・尿中 Ca 排泄
量・血清 P 高値，intact PTH・１，２５‐OH Vitamin D 低
値が診断の一助となる６）。
Figure Progress chart of the patient.
This Figure shows progress chart of the patient. She developed hypercalcemia,
which induced nausea and vomiting, on the fifth day. It was difficult to implement
early physical rehabilitation and mobilization due to hypercalcemic symptoms.
She was diagnosed with immobilization hypercalcemia and received alendronate
sodium and elcatonin. The serum corrected calcium rapidly normalized and
nausea disappeared after drug administration. After that, she underwent
rehabilitation.
ROM, Range of motion.
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A case report
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SUMMARY
Immobilization hypercalcemia is a rare complication in critically ill patients and causes weakness
and gastrointestinal symptoms, symptoms that may lead to delayed rehabilitation and mobilization.
A４５-year-old woman developed ARDS and received prolonged mechanical ventilation. She receiv-
ed deep sedation to control excessive inspiratory effort and agitation until the１０th day. She deve-
loped hypercalcemia, which induced nausea and vomiting, on the fifth day. It was difficult to imple-
ment early physical rehabilitation and mobilization due to hypercalcemic symptoms. She was
diagnosed with immobilization hypercalcemia and received alendronate sodium and elcatonin. The
serum corrected calcium rapidly normalized and nausea disappeared after these drugs administra-
tion. After that, she underwent rehabilitation and was liberated from mechanical ventilation on the
６３rd day. For the diagnosis of immobilization hypercalcemia, it is important to recognize risk fac-
tors such as long-term immobility, obesity, and an internal history of antiestrogens preparation. We
should consider pharmacological intervention if it is difficult to implement early rehabilitation and
mobilization due to symptoms of hypercalcemia.
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